
U.S. REPRESENTATIVE TOM UDALL
UNITED STATES SERVICE ACADEMY

APPLICATION FOR NOMINATION

PART I.          GENERAL INFROMATION  (Please PRINT all information on this form)

Name:  _____________________________________________________________
(Last) (First)        (Middle Initial)

Permanent Address: Street _______________________________________
(Parents)   City  ________________________ZIP Code________

Present Address: Street _______________________________________
(If Different)   City  ________________________ZIP Code________

Phone (Daytime):               (505)  ______-________

Social Security Number:  ________--____--________  Age:  __________

Place of Birth:  _____________________________ Date of Birth: __________

Name of Parents: Father _______________________________
Mother_______________________________

Are you a resident of New Mexico?  _____Yes  _____No  (If no, where?)__________
Are you now or have you ever been married?  _____Yes  _____No
Do you have responsibility for a child(ren)?  _____Yes  _____No

PART II. EDUCATION

Elementary School: ___________________________________________________
(School Name) (City & State)

High School: _________________________________________________________
(School Name) (City & State)

School Year: ___Junior  ___Senior  Year will graduate: ____or Year graduated____

Current or last Grade Point Average _________

If in college:  ________________________________________________________
(Name of College) (City & State)

Academic Year completed: ________   Year Graduated:  __________    GPA:_____



PART III.       EXTRA CURRICULAR ACTIVITIES

List all sports involvement (high school & college); indicate if varsity letter earned.
(Example:  HS football, 3 yrs, 2 letters, co-captain 1 yr)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

List all school/civic activities and offices held, if any.  (Example:  Student Council 2
yrs, Treasurer 1yr, President 1 yr)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

List all honors/awards you have received both in & out of school:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

List all jobs you have held:
Job Title/Responsibilities Employer’s Name & Address Dates
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

PART IV. ACADEMY DATA

Academy Preference (1 is first preference, 2 is second preference, etc.).  You are encouraged
to list more than one in the event your 1st choice does not have an opening or you are not
selected

(   ) Army (   ) Navy (   ) Air Force (   ) Merchant Marines

Note:  No nomination needed for Coast Guard, you need only apply directly to Coast Guard

List Academy(s) to which you have already applied: __________________________

Note:  You may also apply for a nomination to the Vice President of the U.S. in Washington, D.C.  But, if
you are the son or daughter of a parent that is active or retired military or that has been awarded the
Congressional Medal of Honor, you may apply through the Academies to the President of the U.S.)

IN ACCORDANCE WITH THE PROVISIONS OF THE 1974 PRIVACY ACT, I HEREBY
AUTHORIZE CONGRESSMAN TOM UDALL TO PROVIDE ANY INFORMATION
PERTINENT TO MY REQUEST FOR A NOMINATION TO ANY OF THE U.S. SERVICE
ACADEMIES AND ALSO TO HIS ACADEMY NOMINATIONS REVIEW PANEL.

____________________________________ ________________
(Signature) (Date)
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